AFFIDAVIT OF LOST WARRANT FOR BUSINESS ENTITY -rev 512008

Return Form To:

Payor Agency Name and Address
Warrant Number:

Office of the
State Controller

Warrant Amount:

Warrant Date:

Warrant Payee: Efficient & Effective Finanvial Management

The affiant

Print Individual’'s Full Legal Name

who is the

Title of Person Signing as Affiant

of

Full Business Name

located at

Business Address

State of Organization Entity Type

deposes and says:
The named business is the payee on the above referenced warrant, hereinafter known as the

referenced warrant, and that the payee has received, or Dhas not received the referenced warrant,
and that the referenced warrant has been:
[ Tost, Ddestroyed, or Dstolen, on or about the date of

. The affiant has reported the loss, destruction, or theft to payor agency named above.

. That pursuant to 27-30-202 (8) CRS 1973, the affiant requests that the State Controller issue a
duplicate warrant in lieu of the above referenced warrant and that the State Controller notify the State
Treasurer to issue a cancellation order on said referenced warrant.

. That neither the affiant nor any person acting under the orders, authority, or control of the affiant of
said referenced warrant has attempted or will attempt to negotiate said referenced warrant.

That if said referenced warrant Is negotiated, the affiant agrees to complete and sign an affidavit of
forgery for said referenced warrant.

. The affiant is authorized to execute this affidavit on behalf of the named payee.

THIS DOCUMENT MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBL.IC.

BY: Title
Affiant Signature

Subscribed and affirmed, or sworn to before me

in the County of

State of

this day of

My commission expires

Notary Public




